29. Page 17-If Montroux et al found that a "leading professionalism dilemma" for medical students involved witnessing poor hand hygiene, how does that correlate with the supposition in this study that they didn't know any better?
30. Page 18-How do the authors suggest that these behaviors can be changed? Specifically, will there be required courses for consulatants? Will there be punitive steps for those who are observed to not comply with hand hygiene?
31. Page 18-line 48-Should this be "As with" instead of "As will"? 32. Page 18-line 52-I believe that this should be "one country (UK)" instead of 'one UK country' 
GENERAL COMMENTS
This is a well-written and interesting research paper. The introduction gives a short and sufficient overview of the field and demonstrates the lack of knowledge within the area that the present paper aims to contribute with. The discussion section is relevant. And the most interesting findings are mirrored againt relevant literature. The section on Future research can be enhanced by highlighting the need for more research on effective strategies for cultural change regarding preventive innovations in healthcare
My concerns a mostly directed towards method/methodology, see the comments below.
• Please link the chosen data collection methods-narrative interview and focus group interviews with the appropriate references to the literature. It is of interest to the readers how the narrative approach can be and was combined with focus groups interviews as both strategies differs substantial from each other.
• Both methods have their strengths and weaknesses; please problematize the method used in the discussion section.
• Please elaborate on how the sampling technique might have influenced the results.
• It is of importance to discuss trustworthiness and to enhance the rigour in qualitative research.
Typically in qualitative research researchers address the following: credibility (in preference to internal validity); transferability (in preference to external validity/generalizability); dependability (in preference to reliability); confirmability (in preference to objectivity).
See for example the work by, Shenton 2004 or Guba, Criteria for assessing the trustworthiness of naturalistic inquiries, Educational Communication and Technology Journal 29 (1981) , 75-91.
• The sentence on page 18, line 53 should be removed and replaced as generalizability is not within the scope of qualitative research.
• One of the interviews lasted only about 7 minutes. It is questionable if such a short interview can provide the researcher with the in-depth information that are claimed on page 19 line 19-20. The paper would be improved if the authors gave a more detailed description on how the focus group interviews and the faceto-face interview was conducted.
• I also suggest the authors to add a table of participants with demographic data and with numbers that can be linked to the numbers found after participant quotes in the result section.
• On page 19, line 15 the authors' state that their study give "a key insight into how hygiene behaviour differ depending on level of seniority". Claim cannot be maid regarding the participants actual hygiene behaviours, only about perceptions, attitudes and thoughts about hygiene differs depending on level of seniority.
• Please add information on ethical approval and participant consent • Also , make the appropriate changes in the COREQ checklist according to the above comments.
REVIEWER

Peta-Anne Zimmerman
Griffith University, Australia REVIEW RETURNED 08-Jul-2017
GENERAL COMMENTS
Thank you for the opportunity to review this piece. Only minor areas need review. Please explain all acronyms before using the acronym in the body of the work. There is a need to define "hygiene" in this paper to ensure no confusion as to what is included. Ensure all organism names (including truncated versions) are italicised. Be clear that "hand gel" is alcohol based handrub Please provide a rationale for selecting "uni-professional groups" From whom was the ethical clearance received? Please be consistent as to whether the "senior doctor interviews" are the same as the "clinical educators". These are used interchangeably. Select one and stay with it throughout the paper. Our Response: We quite understand the reviewers' concerns here -but it is beyond the scope of our manuscript to describe undergraduate and postgraduate medical education in any depth. Further, it differs by country. We wonder if the question about transferability (as generalisability is not appropriate as pointed out by another reviewer) is addressed in terms of research logic -for example, are our participants representative? Did we sample sufficient numbers? Have we used theory? And so on. From this particular perspective we suggest that the data are transferable to a certain extentbut maybe not 'complete' (so maybe there is more to add) but our sampling strategy (convenience sample) is the issue. Given that qualitative research typically uses such a strategy this is often an issue. We do address this in our limitations section.
Reviewer -this is an evaluation of a course using an end-of-the-course survey rather than a research study, and so we would prefer not to cite it.
Reviewer Comment: Cover page. "Dr." is somewhat vague. Is this a physician? What is the doctorate degree?
Our Response: Dr Penelope Cresswell is a physician (BSc, MBB)
Reviewer Comment: Page 3-Line 6-number 1-Please delete "we are aware of"
Our Response: We would prefer to keep this caveat in as we have not undertaken a systematic review and research is being continually published in this area.
Reviewer Comment: Page 3-line 6-please add "medical" before "students"
Our Response: We have now done this.
Reviewer Comment: Page 3-line 6-"doctors" is somewhat general as that would include PhDs and DNPs etc. Are the participants here "physicians"?
Our Response: We find this request difficult to address in that, as you will see from the reference list and the participants' talk, in the UK we refer to "physicians" as "doctors" -we have tried to make it clear that the study is about medical doctors by saying up-front in the abstract that these are medical doctors.
Reviewer Comment: Page 4-line 12-Is this in the UK?
Our Response: Yes, we now specify this.
Reviewer Comment: Page 4-line 22-As mentioned above, the term "doctors" is rather general.
Our Response: We have now specified once again that they are medical doctors. Furthermore, in the following sentence the term doctor is used as a contrast to "other healthcare professionals" -we are of the opinion that this situation until doctors in the healthcare environment and we believe that no confusion will subsequently ensue.
Reviewer Comment: Page 4-line 57-I do not know why "attempt to" is used in this sentence.
Our Response: We have removed these words.
Reviewer Comment: Page 5-lie 35-Sentence is a little difficult to interpret as is. Should it be "for" instead of "of"?
Our Response: We have substituted the word 'of' with the word 'by' -hopefully that clarifies the sentence.
Reviewer Comment: Page 5-line 47-Should the word 'towards' be added between 'doctors' and 'hygiene'?
Our Response: Indeed, well spotted! We have addressed this, thank you.
Reviewer Comment: Page 5-line 50-Should it be "comply with" instead of "comply to? Our Response: We have changed this wording. Thank you.
Reviewer Comment: Page 5-line 50-I believe that "behaviors" should be deleted.
Our Response: We have altered the sentence to read: "Why do physicians comply and not comply with good hygiene regulations"
Reviewer Comment: Page 5-last line-I believe 'in hand hygiene compliance' should be added following "differences"
Our Response: This has now been added. Thank you.
Reviewer Comment: Page 6-Exactly when was this study performed?
Our Response: This has now been added to the methods section.
Reviewer Comment: Page 6-Was there a signed consent, or waiver?
Our Response: We have now added more clarification regarding the consent process as follows: "All participants were provided with an information sheet (which was also verbally conveyed) and signed a consent form prior to participation."
Reviewer Comment: Page 6-what exactly is meant by "junior doctors"? Is that registrars? SHOs?
Our Response: The participants in the 'Junior Doctor' category were house officers and senior house officers (within their first three years of practising as a doctor). We have made this clearer within the methods section.
Reviewer Comment: Page 6-line 18-What is "snowballing"?
Our Response: Snowballing comprises a nonprobability sampling technique where study participants tell others in their social network about the study and suggest they also participate. It is commonly used in social science research. We have added an explanation to the methods section.
Reviewer Comment: Page 6 -line 26-Is it a limitation of this study that the interviewer was in the same academic year as medical student participants?
Our Response: We see this both as a limitation and a strength. Firstly, the research is a peer of one of the participant groups -which is seen as a strength
Reviewer Comment: Page 8-line 6 -The line "but did not place a lot of thought" is far too general. Is it supported by data?
Our Response: We have changed this to read "appear to consider" -which is more supported by the data presented (note, we claim this is so for our student participants, rather than all students)
Reviewer Comment: Page 8-line 51-Is there evidence to support that there was this misbelief?
Our Response: We have changed this to read "or a belief that such behaviours are of no benefit" which is supported by our data.
Reviewer Comment: Page 9-line 55-It would be helpful to know when in their training "it was imposed".
Our Response: We have added that hygiene behaviours can be imposed in both medical school (theory) settings and within the clinical setting. We cannot be more specific about this as the behaviours are taught throughout the training.
Reviewer Comment: Page 12-line 5-It would be helpful (throughout the paper) to understand the role of clinical educator.
Our Response: We have added to the methods section outlining that the role of clinical educators includes both clinical practice and training of medical students and junior doctors.
Reviewer Comment: Page 13-line 46-48-The hierarchical differences are important and need more mention in the discussion section. This is also relevant as relates to the hierarchy between the interviewer and interviewee.
Our Response: We now pick up the issue of hierarchy in the discussion (page 14 of our word document). We also address this at the end of our section on the strengths and limitations -where we now talk about the issue of 'standpoint research' and the variety of power relations involved when the interviewer is a student -and how this was addressed.
Reviewer Comment: Page 14-The example of the patient with abruptio placenta is not relevant. This scenario is theatric but one in a million and really not related well to common issues involving routine lack of hand hygiene.
Our Response: We strongly disagree with the reviewer on this point. It isn't about the specific patient -this point is about an emergency situation during which hand-hygiene was low on their priority of action. The issue to hand is not just about 'routine' situations; it is about considered when good hygiene practice is adhered to and when it is not.
Reviewer Comment: Page 14-line 38-Is there any data regarding where they picked up this misinformation regarding lack of hand hygiene requirement in very sick patients?
Our Response: We think that the reviewer has misunderstood. This is not "misinformation" that the doctors have "picked up" -this is the doctors telling us that, during emergency situations and 'very sick patients', infection control is a priority or they don't have time for it.
Reviewer Comment: Page 15-line 30-What is the place of signs as regards to forgetting? What about "priming"? (King et al. Health Psychol 2016) Our Response: We have added a reference to 'priming' in our discussion.
Reviewer Comment: Page 16-line 6-(eg, I just don't do it)-Are there ramifications for such egregious behavior? What was the response to this comment?
Our Response: We are conducting a research study and as such do not have a role in correcting behaviour; as such there are no 'ramifications' from us. Our response to this comment is essentially to report it and have this openly discussed. Further, the published paper will be shared with the institutions at which the study was conducted. We hope they will fully consider the data and the issues that we have highlighted.
Reviewer Comment: 27. Page 17-line 32-It is also "internationally" as well as nationally
Our Response: Thank you -we have added this.
Reviewer Comment: Page 17-line 38-Reference 38 involves a developing nation where practice is very different from the UK.
Our Response: We now note this.
Reviewer Comment: Page 17-If Montroux et al found that a "leading professionalism dilemma" for medical students involved witnessing poor hand hygiene, how does that correlate with the supposition in this study that they didn't know any better?
Our Response: As we explain -medical students witness their seniors' behaviours and, to a certain extent, copy them. This is called socialisation. This is exactly what we have found in this study. As such there is a synergy between the two studies.
Reviewer Comment: Page 18-How do the authors suggest that these behaviors can be changed? Specifically, will there be required courses for consulatants? Will there be punitive steps for those who are observed to not comply with hand hygiene?
Our Response: We now go into more detail on suggestions for improvement. We have added specific ideas on how individuals can act in order to change the status quo by drawing on Monrouxe and Rees' 4-Rs approach
Reviewer Comment: Page 18-line 48-Should this be "As with" instead of "As will"?
Our Response: Thank you -we have amended this.
Reviewer Comment: Page 18-line 52-I believe that this should be "one country (UK)" instead of 'one UK country'
Our Response: We wholeheartedly disagree with the reviewer: the "United Kingdom" actually comprises four countries: England, Scotland, Wales and Northern Ireland. Each has its own degree of autonomy but tries to work as a whole. Recall the recent issue where Scotland made a bid for independence. Each country is very different and has a different country culture. We have not altered our wording therefore.
Reviewer Comment: Page 18-line 56-Data ARE, not is Our Response: Thank you -in actual fact, this is a growing area of debate -we agree that the word data has its roots in Latin and so the word 'data' is plural. But language evolves and data commonly takes a singular verb, like agenda; no one ever uses "agendum" or "datum". However, we have changed our wording accordingly.
Reviewer Comment: Page 19-line 5-Please add "in the UK"
Our Response: Thank you. We have added "one country in the UK"
Reviewer Comment: Page 19-lines 22-47-This is very non-specific. Phrases such as "encourage" don't mean much to other centers that want to learn from your experiences.
Our Response: Although we retain the word 'encourage' -as it is not our place to 'insist' or 'demand' -we refer the referee to our earlier response where we talk about how individuals can act to change the status quo (drawing on Monrouxe and Rees' 4-Rs approach).
Reviewer Comment: Page 19-line 55-If you are going to discuss non-verbal cues, you should consider citing King et al.
Our Response: Please see our earlier comment where we have added King et al.
Reviewer Comment: The section on Future research can be enhanced by highlighting the need for more research on effective strategies for cultural change regarding preventive innovations in healthcare Our Response: We have added a final sentence to this effect.
Reviewer Comment: Please link the chosen data collection methods-narrative interview and focus group interviews with the appropriate references to the literature. It is of interest to the readers how the narrative approach can be and was combined with focus groups interviews as both strategies differs substantial from each other.
Our Response: We have now explained the process of the narrative interview within the groups in more detail (in the 'Study Design' section). In actual fact, the narrative approach to interviewing groups is common and we have used it across a variety of studies. We do not cite all the studies, rather we strategically cite one (that has a similar content to this manuscript). We are happy to cite further should you wish.
Reviewer Comment: Both methods have their strengths and weaknesses; please problematize the method used in the discussion section.
Our Response: As we see this to be a single method, it is difficult to critique both (they combine to make one method). Our Response: We thank the reviewer for their comment and wholeheartedly agree that the issue of rigour is important. However, the works cited are at odds with our own research perspective -they come from a grounded theory stance. This perspective has been recently critiqued in the medical education field: Varpio L, Ajjawi R, Monrouxe LV, O'Brien B, Rees CE (2017) Shedding the cobra effect: problematising thematic emergence, triangulation, saturation and member checking. Medical Education. 51(1)40-50. We therefore comment on how we achieved rigour in our work (although not using the terms suggested) in the strengths and limitations section of the discussion.
Reviewer Comment: The sentence on page 18, line 53 should be removed and replaced as generalizability is not within the scope of qualitative research.
Our Response: We have taken out the term generalisable from this sentence but retain the term 'transferability' as this is within the scope of qualitative research.
Reviewer Comment: One of the interviews lasted only about 7 minutes. It is questionable if such a short interview can provide the researcher with the in-depth information that are claimed on page 19 line 19-20. The paper would be improved if the authors gave a more detailed description on how the focus group interviews and the face-to-face interview was conducted.
Our Response: It is correct that one of the interviews lasted only about 7 minutes, however this was due to the interview coming to a natural end. Whilst it was not as in-depth as some other interviews, we included it as it did offer some valuable data. Not everyone has a lot of experiences to share. We have updated the methods section to describe the interviews and the timing in more detail.
Reviewer Comment: I also suggest the authors to add a table of participants with demographic data and with numbers that can be linked to the numbers found after participant quotes in the result section.
Our Response: The only demographics we have recorded are: level of seniority (i.e. participant group) and gender as these are the only two relevant to the study. As each participant has a unique ID specifying participant group, gender and participant number -such a table is redundant.
Reviewer Comment: On page 19, line 15 the authors' state that their study give "a key insight into how hygiene behaviour differ depending on level of seniority". Claim cannot be maid regarding the participants actual hygiene behaviours, only about perceptions, attitudes and thoughts about hygiene differs depending on level of seniority.
